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Objectives. To investigate the activities which may exacerbate symptoms in patients with varicose veins.
Methods. Questionnaires sent to patients before clinics and at least six months later.
Results. Both questionnaires were returned by 149 of 203 patients (74%) but only 124 contained adequate data for com-
parison e 55 from patients who had surgical treatment and 69 who had no surgery. At initial presentation, worsening of
discomfort attributed to varicose veins was common during (58%) or after (48%) standing and in hot weather (44%), but
less when sitting with the feet down (31%), and after (31%) or when walking (19%). Surgery significantly reduced the
total number of symptoms reported by patients at follow-up (p< 0.02). However, none of the symptoms reported during
specific activities was significantly lessened by surgery compared with no treatment e possibly because the attrition of
patients during the study resulted in small numbers for analysis.
Conclusions. Symptoms are a common indication for treating varicose veins and it is therefore important to be sure that
they are due to the veins, rather than other causes. This report highlights traditional and logical questions which may help
to identify symptoms caused by varicose veins but illustrates the difficulty of validating them.
 2007 European Society for Vascular Surgery. Published by Elsevier Ltd. All rights reserved.
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Varicose veins are very common and most people
who have them never seek or require treatment.1
The main medical indications for treatment are com-
plications, specifically lipodermatosclerosis, ulcera-
tion or bleeding, which affect only a small minority.
Some people request treatment for cosmetic reasons
alone but the majority of patients referred to vascular
specialists with varicose veins have leg symptoms of
one kind or another. They may also have cosmetic
concerns and other worries or fears about their veins,
but symptoms are usually the pivotal reason for
proceeding to surgery or sclerotherapy.2e4
Determining which lower limb symptoms are
caused by varicose veins (and which are therefore
likely to relieved by treatment) may not be straightfor-
ward. The Edinburgh Vein Study reported poor levels
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truncal varicose veins, especially in men.5 In women,
a significant relationship was observed between trun-
cal varices and symptoms of heaviness, tension, ach-
ing and itching, but this was judged too low to be of
clinical value. These observations were based on sim-
ple questionnaire data and not on detailed enquiry
about symptoms.
By contrast, traditional teaching and logic both
support the notion that more detailed interrogation
can identify pointers to varicose veins being the cause
of symptoms, for example discomfort as a result of
venous hypertension during or after prolonged stand-
ing, sitting with the legs dependant, or during hot
weather; and relief by elevation.6 Discomfort or ten-
derness over the veins (rather than elsewhere on the
legs) might also help to identify venous hypertension
as the cause. These details of patients’ complaints are
widely used by clinicians evaluating patients with
varicose veins, but they have not been critically exam-
ined or validated. The aim of this study was to docu-
ment patients’ symptoms in some detail and to
compare the effect of surgery against no treatmentlar Surgery. Published by Elsevier Ltd. All rights reserved.
742 W. B. Campbell et al.on symptoms which were worse during certain spec-
ified activities.
Methods
Questionnaires were initially sent to 329 patients re-
ferred to the three vascular surgeons in Exeter with
uncomplicated varicose veins (based on the details
given in referral letters). For the purposes of the study
‘‘uncomplicated’’ was defined as no mention in the
letter of phlebitis, bleeding, any kind of skin change,
or ulceration. Patients were asked to complete their
questionnaires before attending the outpatient clinic.
No reminders were sent. Questionnaires were re-
trieved from 203 patients and they formed the popu-
lation for this study. Patients were advised in clinic
by the vascular surgeons and chose between the op-
tions of surgery or no treatment for their varicose
veins. Very often, these decisions were not made at
the time of the clinic attendance, but after patients
had considered written information and discussed
the issues with their doctors and their families.
The relevant questions in the questionnaire are
shown below. There were also some questions about
patients’ fears and concerns regarding their varicose
veins, which have been the subject of a previous
publication.2
Do you get discomfort from your varicose veins? Yes/No
If Yes, how would you describe your discomfort?
Mark more than one if you want:
Pain/Heaviness/Aching/Itching/Throbbing/Tenderness/
Other e please describe.
Is your discomfort worse (mark more than one if you want):
When standing
After standing





At period time (if appropriate)
Subsequently, follow-up questionnaires were sent
to patients six months after surgical treatment or at
least six months after their clinic attendance if they
had not had surgery. The follow-up questionnaire asked
again about symptoms and when they occurred e
exactly as in the initial questionnaire. Fig. 1 shows
the numbers of patients who were sent questionnaires
Eur J Vasc Endovasc Surg Vol 34, December 2007and who responded as the study progressed, in
a CONSORT-type diagram. The 149 patients who
returned the follow-up questionnaires comprised 110
women and 39 men, aged 20e82, median 53 years.
Statistical comparisons were all done by Chi
squared analysis, with Yates’ correction for small
numbers.
Results
The responses are shown in Table 1. At initial presen-
tation, patients most frequently described symptoms
during (58%) and after (48%) standing and in hot
weather (44%). Smaller numbers reported discomfort
sitting with their feet down and after walking (31%
each). Interestingly, 39% described symptoms at night.
When all the symptoms reported by patients in each
group (surgical treatment versus no surgery) were
summated (for example a patient who reported symp-
toms on standing, on walking and on sitting was
considered to have three symptoms) surgery had a sig-
nificant effect in diminishing symptoms compared
with no treatment. However, for individual types of
symptom, none of the differences between the
patients who had surgical treatment and those who
had no surgery reached statistical significance.
Twelve patients in the group who had no surgery
chose to use compression hosiery: among these
numerically fewer reported symptoms at follow-up
during each activity, except after standing and at
night.
Discussion
It is surprising that so little attention has been given to
evaluating and documenting precisely those symp-
toms most likely to be due to varicose veins and the
results of procedures used to treat them. In a reference
list of 297 papers accompanying a recent major review
of varicose veins and their treatment, two references
to the Edinburgh Vein Study were the only ones
which addressed symptoms;5,7,8 a description of
symptoms occupies just half a page in a 567 page stan-
dard textbook on varicose veins;6 and influential arti-
cles about how varicose veins should be dealt with
fail to mention symptoms at all as part of the assess-
ment of patients.9 Compared with the volume of liter-
ature and the money spent on investigation and
treatment of varicose veins, the dearth of good data
on symptoms seems incredible and this was the
main stimulus for the present study.
Patients attribute a wide range of symptoms to
their varicose veins and seek medical treatment in
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• Did not bring to clinic 79
• Cancelled appointment 18
• Did not attend clinic 15
• Received after clinic 11
• Wrong diagnosis 1






























Fig. 1. A CONSORT-type diagram showing the numbers of patients who responded for each part of the study.the expectation that dealing with their veins will pro-
vide symptom relief.10 An additional difficulty is that
some patients may exaggerate or embellish their
description of symptoms in the hope of getting treat-
ment: in the National Health Service very few hospi-
tals provide treatment for varicose veins which are
not causing complications or physical symptoms.11
The Edinburgh Vein Study has shown relatively
weak associations of various kinds of discomfort
(heaviness, aching, itching) with truncal incompe-
tence.5 That study has nevertheless documented that
aching, itching and a feeling of swelling were each
significantly associated with worsening grade of
chronic venous insufficiency on duplex scanning.12
Throughout these publications much more detail is
given about clinical examination, classification ofveins and details of duplex scanning than about
symptoms, which are simply reported as positive or
negative answers for the presence or absence of seven
different types of discomfort in the legs.5
Traditional teaching and clinical experience sug-
gest that more detailed enquiry about symptoms can
help to identify those which are due to varicose veins.
Patients may describe a great variety of leg symptoms
which are clearly not due to their veins, such as sharp
pains on movement or on weightbearing, pains that
make them limp, localised pains remote from any
veins, and pain in the groin. When symptoms are
more suggestive (aching, itching, heaviness and a vari-
ety of other descriptions) then their occurrence at
times when the leg has been dependant (at the end
of the day, during or after prolonged standing,Table 1. This table shows the symptoms reported by patients in their initial questionnaire responses and on follow-up after surgical
treatment or after no surgery. The changes in numbers between initial and follow-up were compared by Chi squared with Yates’
correction, for surgical treatment versus no surgery. In three cells, the number of respondents was less than the total at the top of
the column and these denominators are recorded. The bottom row shows the total numbers of symptoms reported by patients: for
this calculation a patient who reported symptoms on standing, on walking and on sitting was considered to have three symptoms
Symptoms All patients (n¼ 124) Surgical treatment (n¼ 55) No surgery (n¼ 69) Surgery vs No surgery
Initial Follow-up Initial Follow-up Chi Squared (Yate’s) P value
When Standing 72 (58%) 36 (65%) 18 (33%) 36 (52%) 26 (38%) 0.57 n.s.
After Standing 60 (48%) 30 (55%) 14 (25%) 30 (44%) 30 (44%) 2.73 n.s
Sitting-feet down 39 (31%) 19 (35%) 7/31 (13%) 20 (29%) 12 (17%) 0.33 n.s.
When walking 23 (19%) 9 (16%) 4 (7%) 14 (20%) 10 (15%) 0.09 n.s.
After walking 39 (31%) 18 (33%) 10 (18%) 21 (30%) 17 (25%) 0.23 n.s.
At night 48 (39%) 23 (42%) 15 (27%) 25 (36%) 24 (35%) 0.445 n.s.
In hot weather 55 (44%) 25 (45%) 14 (25%) 30 (44%) 20 (29%) 0.03 n.s
At period time 11/120 (9%) 4 (8%) 4/38 (8%) 7 (10%) 6 (9%) 0.39 n.s
Total symptoms
reported
347 164 86 183 145 5.69 P< 0.02
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evation of the legs suggest that venous hypertension
is the cause. We also asked questions about where in
the legs symptoms occurred and about what relieved
them, but with the limited patient numbers and a great
heterogeneity of responses we concentrated on trying
to analyse which activities made symptoms worse.
This study has shown that worsening of discomfort
with the legs dependant is common among patients
with varicose veins, but this is by no means invari-
able, nor is it always relieved by surgery. Direct statis-
tical comparison of surgery versus no treatment failed
to show significant differences for the various speci-
fied symptoms.
This may be because of inadequate numbers of pa-
tients in each group. Our initial plan had been to send
questionnaires to 300 patients (achieved) in the expec-
tation that over 200 would complete questionnaires
and have them retrieved in clinic, and that the major-
ity of these patients would provide follow-up data.
The fact that the final numbers fell well short of our
expectations illustrates the difficulties of this kind of
study, conducted during routine and busy clinical
practice on patients under the care of a number of spe-
cialists. Patients were asked for their completed ques-
tionnaires by the members of the surgical teams who
assessed and advised them, and it was not practical to
ask them to complete another if they had not brought
the original. Completion of a second questionnaire af-
ter any assessment or advice could, in our view, have
biased the responses. Another potential source of bias
might have been patients’ perspectives on their likeli-
hood of receiving treatment: for example those with
only cosmetic concerns or mild symptoms might
have exaggerated their symptoms or purposely not
completed questionnaires. It was not possible to eluci-
date this, but our impression was that patients who
did not bring questionnaires to clinic formed a hetero-
geneous group who ‘‘just forgot’’.
Disappointingly, this report provides no definitive
answers about when symptoms due to varicose veins
are worst. Symptoms are the driver for treating manyEur J Vasc Endovasc Surg Vol 34, December 2007patients with varicose veins, so it is important for vas-
cular specialists to try to divine whether symptoms
really are due to varicose veins, by taking a ‘‘good’’
history. Even the belief that symptoms on dependency
helps to identify symptoms due to varicose veins -
traditional and logical - remains to be validated.
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